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Cholelithiasis, 407 
Chromatographic methods— 
Amberlite IRC 50, 538 
CM-cellulose, 536 
DEAE-sephadex, 542-543 
DE-52-cellulose, 542 
evaluation of methods, 540-541 
in determination of fetal haemoglobin, 
547 
in diagnosis of haemoglobinopathies, 
536-541 
separation of chains by, 561 
Chromosomal anomalies, fetal haemoglobin 
levels with, 488 
Chromosomal location, linkage between 
genes and, 254-255 
Chromosomal proteins, 438-440 
Chromosomal organisation, 438-441 
Contacts, subunit, substitution of amino 
acids in, 339 
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IMMUNOLOGICAL characterisation in identi- 
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NECROSIS, aseptic, in sickle-cell anaemia, 
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iron chelation, 431 
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